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CERTIFICATE OF MAILING BY "EXPRESS MAIL" 
UNDER 37 C.F.R. § 1.10 

"Express Mail" mailing label number: EK695078018 
Date of Mailing: November 14, 2000 

I hereby certify that this correspondence is being deposited with th^^^^f 
United States Postal Service, utilizing the "Express Mail Post Office to Addressee" 
service addressed to Assistant Commissioner for Patents, Washington, DC HQ}/ £ $ Cta>* 
20231 and mailed on the above Date of Mailing with the above "Express Mail" *** 
mailing label number. ***** 

(Signature) 



Tracy L. Morton 
Signature Date:_ 



November 14, 2000 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application ) 

) 

Inventor(s): Terry Hermiston et al. ) 

) 

SC/Serial No.: 09/472,691 ) 

) 

December 27, 1999 ) 



PATENT APPLICATION 
Art Unit: 1633 
Examiner: Sorbello, E. 



Filed: 

j| 11/21/2000 AGOITOR 00000002 150615 09472691 
Title: Adenovirus El B Shuttle Vectors ) 03 FC;il7 890.00 CH 
) 



RESPONSE TRANSMITTAL LETTER 

Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

Transmitted with this communication in connection with the above-identified 
application are the following: ' 

[X] A Response under 37 C.F.R. § 1 . 1 1 1 'to the Office Action dated May 17, 2000 . 

[X] A Notice to Comply with Requirements for Patent Applications Containing 
Nucleotide Sequence and/or Amino Acid Sequence Disclosures. 

[X] A Sequence Listing in Paper and Computer Readable Format. 
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The fee associated with this communication has been calculated as shown 

[X] A fee for extension of time for response under 37 C.F.R. § 1.136 filed within 3 ffijljf j?^ 
month(s) after the original time for response of $ 890.00 is due. 

[X] A fee for addition of claims under 37 C.F.R. § 1 . 1 7 is due as follows: ' ^ ^ 5 ' ' Sa 8S8B® 

Claims 

Remaining Highest Rate 
After Previously Number Small Entity 

Amendment Paid For Extra Large Entity 

Total $9.00 
Claims 14 - 20 0 * x 8.00 = $0 




Independent $40.00 

Claims 5 - 3 2 * x 80.00 =$160.00 



First Presentation of $130.00 

Multiple Dependent Claim(s) 1 $260.00 = $ 260.00 



*If the difference is less than zero, enter "0 M . 

Additional Fee = $ 420.00 

The total fee required with this communication is $ 1,310-00 and is to be paid as 
follows: 



[X] Please charge Deposit Account No. 1 5-061 5 in the amount of $ 1,310-00 - A 
duplicate copy of this authorization is enclosed. 

[X] The Commissioner is hereby authorized to charge any fees, including the 
following fees, associated with this communication or credit any overpayment to Deposit 
Account No. 15-0615. A duplicate copy of this authorization is enclosed. 

[X] Any filing fees under 37 C.F.R. § 1 .16 for the presentation of additional 
claims. 
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[X] Any patent application processing fees under 37 C.F.R. § 1.17 including 
any applicable fee for extension of time. 



ONYX Pharmaceuticals, Inc. 
3031 Research Drive 
Richmond, California 94806 
Telephone (510) 262-8710 
Facsimile (510) 222-9758 



Respectfully submitted, 



Date: November 14, 2000 
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